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he modern achievement of minimally invasive surgery

has focused primarily on the treatment of benign dis-
eases. Consequently, cholecystectomy, hernia repair, and
fundoplication represent the overwhelming majority of laparo-
scopic procedures in western countries. Historically, how-
ever, the “keyhole” access to the abdominal cavity was in-
tended to assess tumor spread or liver pathology. Creating a
pneumoperitoneum has enabled surgeons to explore thoroughly
specific areas of the abdomen such as the lesser sac, the
subdiaphragmatic liver surface, or the lymph nodes at the celi-
ac axis. In addition to using a laparoscopy for a diagnosis of
benign diseases such as trauma and suspected appendicitis,
as a logical consequence, operative diagnostic laparoscopy for
purposes of staging malignancies related to the abdominal
cavity has gained more and more attention.
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1) Laparoscopic : Cholecystectomy, Splenectomy,
Adrenalectomy, Hernia repair

2) Endoluminal : Excision of rectal tumor, Sphinc-
terotomy

3) Perivisceral endoscopic : Esophagectomy, Neph-
rectomy

4) Thoracoscopic : Symphathectomy, Bullae sur-

gery
5) Intra A articular : Meniscectomy
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Diagnostic Laparoscopy in Non malignant disease

1) Elective Diagnostic Laparoscopy

2) Emergency Diagnostic Laparoscopy

Diagnostic Laparoscopy in Malignant Disease

1) Diagnosis of a Cancer

2) Staging of a Cancer

3) Second look procedure

Palliative surgery
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(Elective Diagnostic Laparoscopy)
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Mesenteric ischemia
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(Diagnostic Laparoscopy in Malignancies)
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